Functional Outcome and Healing With a Load-Sharing Rip-Stop Repair Compared With a Single-Row Repair for Large and Massive Rotator Cuff Tears.
To prospectively compare the healing rates and functional outcomes of large and massive rotator cuff tears repaired with either a load-sharing rip-stop (LSRS) technique or single-row (SR) repair. We performed a retrospective comparison of arthroscopic rotator cuff repairs of large and massive tears performed with 2 different repair techniques. Over a 1-year period, all tears with limited tendon mobility were repaired with an LSRS technique. Over the following 1-year period, all similar tears were repaired with an SR technique. There were 17 patients in the LSRS repair group and 18 in the SR repair group. Healing was assessed with ultrasound at a minimum of 6 months postoperatively, and functional outcome was assessed at a minimum of 24 months. No difference in postoperative range of motion was found between the 2 groups. Likewise, no difference in the visual analog scale score for pain or functional outcomes according to the American Shoulder and Elbow Surgeons, Simple Shoulder Test, or Single Assessment Numeric Evaluation score was found between the 2 groups. Complete rotator cuff healing was observed in 53% of LSRS repairs compared with 11% of SR repairs (P = .010). At short-term follow-up, there is no difference in functional outcomes after an LSRS technique versus an SR repair technique for large and massive rotator cuff tears with limited tendon mobility. However, structural healing appears to be higher with an LSRS technique. Level III, retrospective comparative study.